EXTENSIVE CIRSOID ANEURISM OF SCALP 
OBLITERATED BY MULTIPLE LIGATURES. 

Bv HERMAN MYNTER, M. D., 

OF BUFFALO. 

I'KOFESSOR OF SURGERY, NIAGARA UNIVERSITY. 

M RS. D., ?et. 43 years, entered the Buffalo Hospital of the 
Sisters of Charity, October 19, 1SS9, with the following his¬ 
tory : The patient was formerly greatly addicted to drink. Eight years 



Figs, i and 2 . —Cirsoid Aneurism of Scalp; Condition Previous 
to Operation. 


ago, while in a drunken fit, she was making a great deal of noise and 
yelling murder. She was forced to the floor and to stop her noise received 
a slight slap in the face. When she recovered from the effects of the 
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liquor, her right forehead was reddish and the arteries in that region 
were pulsating more than normal. This increased until the present 
time and she now presents the following symptoms: The right tem¬ 
poral artery and particularly its anterior branch is greatly enlarged, ex¬ 
tending in a tortuous way ov«-r the forehead. Here and there circum¬ 
scribed dilatations are seen, some as large as a hickory-nut.. Left tem¬ 
poral artery similarly affected, although in a slighter degree. Over and 
anterior to the right ear is seen a rather large pulsating tumor, formed 
from anastomoses with the posterior auricular and the temporalis me¬ 
dia artery. A similar but smaller tumor is seen over the right eye¬ 
brow, formed from anastomosis with the superior orbital artery. The 
right cheek has a nsevus-like appearance, the conjunctiva of right eye 
is diffusely red trom enlarged vessels. During the whole length of the 
tortuous arteries grooves are felt in the bone, corresponding to the 
size of the artery and produced by absorption of bone on account of 
the pulsation. 

The absorption of bone seems here and there almost to have gone 
through the internal table. A distinct thrill is felt everywhere and 
with the stethoscope a distinct loud aneurismal murmur is heard, which 
disappears by pressure on external carotis. The patient complains of 
heat and fullness in the face and of a loud pounding sound, when she 
lies down, also of frequent profuse haemorrhages from the right nostril. 
Her reddish, swollen face gi\es her such an appearance that she 
scarcely ever is willing to leave her house in daytime. Otherwise she 
is in a healthy condition and has not drank any liquor for the last year. 

Under ether narcosis the right external carotid artery was ligated 
under the posterior belly of the digastric muscle. The murmur and 
thrill immediately disappeared. The left temporal and the enlarged 
arteries were thereafter ligated subcutaneously in eleven places with 
antiseptic silk ligatures, which were introduced under the arteries by 
aid of a sharp-pointed, curved Hagedorn’s needle. The silk ligatures 
were thereafter tied over pieces of thick drainage tubes. The field of 
the operation was profusely dusted with iodoform and dressed anti- 
septically. The first dressing was removed seven days later. 

The wound over the carotis externa was found healed by first inten 
tion. Over the whole forehead a remarkable change had taken place, 
the redness had disappeared, the conjunctiva was almost white, and 
the arteries had more or less disappeared. On no point had the sub¬ 
cutaneous sutures produced inflammation or si »ughing. The drainage 
tubes were seen almost buried in deep grooves of the skin, but by 
lifting up their ends, the underlying skin was seen healthy. They were 
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therefore left in their places fora week longer and then removed. Three 
enlarged but not pulsating arteries in front of right ear were then 
similarly ligated and the ligatures kept in place for eleven days. The 
patient left the hospital November 9, with scarcely any traces of her 
disease, no thrill or murmur, with white cornea and white forehead . 
and she may now, December 1, be considered perfectly recovered. 



